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REVIEWS. 


Art. XIX— Recent irorX-s on Diseases of the Throat. 

1. Conferences Cl in if pies sur les Maladies du Larynx et des premieres 

Voies. Par le Dr. Isamiskut. 8vo. pp. xi. 418. Paris, 1877. 

2. Die Laryngotomie zur Entfernung intra/aryngealm Neubildungen. 

"V on Prof. Pai l Bruns. 8vo. pp. viii. 2 i 1. Berlin, 1878. 

3. Ueber Laryngoskopie und Rhinoskopie and Hire Anwendnng in der 

artztlichen Praxis. Von Joiiann Sciinitzler. 8vo. pp. 02. 
Wien : Urban & Schwarzenburg, 1878. 

4. The Throat and its Diseases , with one hundred typical illustrations 

in colour, etc. By Lennox Browne, K.R.C.S.Ed. 8vo. pp. x. 
351. London: Balliere, Tindall & Cox, 1878. 

5. Lessons in J,aryngoscopy and Rhinoscopy; including the Diagnosis 

and Treatment of Diseases of the Throat and Nose. By Pros¬ 
ser James, M.I). Third ed. 12mo. pp. viii. 102. London : 1879. 
G. Sore Throat, its Nature, Varieties, and Treatment; including Affec¬ 
tions of the Throat and other Diseases. By Prosser James, M.D. 
Fourth ed. 12mo. pp. 330. London : J. & A. Churchill, 1879. 

7. Diseases of the Throat and Nasal Passages. By J. Solis Cohen, 

M.D. Second edition. 8vo. pp. xviii. 742. New York: 1879. 

8. Handbook of Diagnosis and Treatment of Diseases of the Throat 

and Nasal Cavities. By Carl Seiler, M.D. 12mo. pp. vi. 150. 
Philadelphia: Henry C. Lea, 1879. 

9. Die Rhinoscopie und Pharyngoskopie. Fur Speciulisten, Chintr- 

gen und praktische Aerzte. Von Prof. Itniou'ii Voi.tolini. 
Second edition. 8vo. pp. vi. 292. Breslau: 1879. 

10. Die. Aeh/kopfsschwindsiicht,nach Untersuchungenimpathologischen 

Institute der Uni ver stilt Leipzig. A on Dr. Oscar IIeinzk. 8vo. 
pp. 99. Leipzig: Veit & Co., 1879. 

11. Khmk der Krankheiten des Kehlkopfs, der Nase und des Rachens. 
Von Prof. Cari. Stoerck. 8vo. pp. xi. 555. Stuttgart: 1880. 

12. A Manual of Diseases of the Throat and Nose, including the 
Pharynx, Larynx, Trachea, (Esophagus, Nasal Cavities, and 
Neck. By Morell Mackenzie, M.D. Loml. Vol. i. Diseases 
of the Pharynx, Larynx, and Trachea. 8vo. pp. xii. 570. Phila¬ 
delphia: Presley Blakiston, 1880. 

13. A Practical Treatise on Nasal Catarrh. By Beverley Robin- 
son, A.M., M.D. (Paris), Lect. on Clin. Med. at Bellevue Ilosp. 
Med. Col. 8vo. pp. x. 182. New York : Win. Wood & Co., 1880. 

14. Archives of Laryngology. Edited by Louis Elsberg, M.D. New 
York : G. P. Putnam’s Sons, 1880. 

15. Pathologische Anatomie des Larynx und der Trachea. Bearbeitet 
von Prof. IIans Epimnger. 8vo. pp. vi. 302. Berlin: 1880. 

The rapid issue from the European and American press of works upon 
the pathology and treatment of diseases of the throat and adjoining struc- 
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tnres, suggests the propriety of grouping the principal systematic contri¬ 
butions of the past three years or so for purposes of comparison and com¬ 
ment. In addition to the works noticed at the head of this review, a 
number of works and of elaborate monographs in the various languages 
have been issued in the same period, the mere enumeration of which would 
occupy several pages, while a simple index of the articles contributed to 
current medical literature within the same limit of time would probably 
take up more space than has been assigned to this entire review. Beside 
the new American magazine devoted to laryngology and its cognate 
branches, six annual volumes have been published of the bi-monthly An- 
nales dcs maladies de I’oreille, du larynx ( Otoscopie, Laryngoscopie, Rhi- 
noscopie ) el. des organes connexes, under the editorship of Drs. de Laehar- 
riere and Krishaber, of Paris; the Monatssclirift fur Ohrenheilkunde 
has, since 1875, added to its title sowie fur Nasen, Raclien , Kehlkopf, 
und Laftrohrenkrankheiten; and, during the present year, a monthly 
journal assigned to these subjects lias been commenced in Bordeaux under 
the title Revue MensueUe de Laryngologie , d' Otologie, et de Rhinologie, 
edited by Dr. E. J. Moure; while, finally, it is said that still another serial 
devoted to the specialty is about to be issued from Heidelberg. For three 
years the American Laryngological Association has held an active annual 
session. An International Congress of Laryngology was established in 
Milan in September last; and a subsection on laryngology has been as¬ 
signed separate work at the International Medical Congress to be held at 
London during the coming August. 

The great activity evinced in the prosecution of the study of diseases 
of the throat is, in great measure, encouraged by the facility with which 
inspection of the mucous membrane of the larynx, trachea, upper pharynx, 
and nares permits the leisure study of the pathological changes of these 
portions of the body in the living subject, and thus contributes in great 
measure to the knowledge of the pathology of morbid processes in the 
mucous tissues at large. The valuable monograph of Ileinze on the 
pathology of throat consumption and that of Eppinger on the pathologi¬ 
cal anatomy of the larynx and trachea, as well as a number of similar 
studies which have done their authors much credit, are direct outcomes of 
the startling disclosure of Czermak, that the laryngoscopic mirror was 
capable of utilization in the diagnosis and treatment of a great class of 
diseases previously obscure. The physiological toy, so long regarded with 
distrust, has assumed an important position in the outfit of the practitioner; 
and familiarity with its use is an indispensable prerequisite for graduation 
in several European medical schools. 

Of all the enthusiastic workers with the laryngoscope, Mackenzie, of 
London, has the most widespread reputation. His manual recently pub¬ 
lished, though not until some ten years after its announcement, and still 
incomplete as it is, has been rendered into German by his talented assist¬ 
ant and colleague Dr. Semon, and has been reprinted in the United States. 
While alluding to this translation it may be stated that Dr. Semon has 
not hesitated to indicate a number of points upon which his views differ 
from those of the author, and that, at the request of the latter, the Ger¬ 
man article on Diphtheria is a translation of Dr. Mackenzie’s elaborate 
monograph on that subject, and not of its summary in the manual. 

The clinical conferences of the late Dr. Isambert are admirable illustra¬ 
tions of clinical teaching. Isambert was an artist as well as a clinician, 
and his descriptions of form and colour combined a precision and accuracy 
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which greatly facilitate the comprehension of the laryngoscopic images of 
disease, especially when delicacy of appreciation is requisite in certain 
differentiations of diagnosis. Hence the lectures on laryngeal phthisis, 
syphilitic laryngitis, acute miliary tuberculosis of the throat, and carci¬ 
noma, present many interesting and original features. 

Schnitzler’s Manual consists of six lectures on laryngoscopy and rhino¬ 
scopy, comprising an historical summary, a description of the appliances 
necessary for inspecting the larynx and nares, with concise instructions 
for their employment; the whole illustrated by a series of excellent cuts. 
For those who read German, it is a reliable introduction to the study of 
the subject. 

Dr. Browne’s volume is rather meagre in the text, but is quite practical, 
and is illustrated by a series of artistic chromo-lithographs which attest 
equally the delicacy of the author’s pencil, and the accuracy of his obser¬ 
vations. It was fully reviewed in the issue of this Journal for Oct. 1878. 

Dr. James’s “Lessons in Laryngoscopy and Rhinoscopy,” and his vol¬ 
ume on “ Sore Throat,” are manuals that have well sustained the reputa¬ 
tion of one of the original investigators in laryngoscopy, as evinced by the 
recent demand for new editions of both works in rapid succession. 

The second edition of Dr. Cohen’s “ Diseases of the Throat and Nasal 
Passages” has been fully noticed in the issue of this Journal for October, 
1879. 

Dr. Seiler’s Handbook was noticed in our issue for July, 1879. It is 
intended chiefly for students, and contains a number of valuable practical 
hints and suggestions, not the least important of which is the recommenda¬ 
tion to cleanse all instruments employed on syphilitic subjects by plunging 
them in alcohol and then setting fire to the spirit. 

Dr. Voltolini’s Manual is a systematic, detailed, but rather tedious his¬ 
tory and physical description of the various methods employed and sought 
to be employed in inspecting and otherwise exploring the nares and pha¬ 
rynx. It is entirely too controversial. Following the chapter on explo¬ 
ration is a dissertation on the physiological investigations to which rhino- 
scopic inspection has given impetus ; chiefly as regards the closure of the 
pharynx, the movements of the palate, and the opening and closure of the 
pharyngeal extremity of the Eustachian tube. 

Voltolini’s personal researches lead him to deny any complete occlusion 
between the pharyngo-nasal and pharyngo-laryngeal cavities during speech; 
and to assert that there is simply a horizontal duplicature or bulge of the 
posterior surface of the soft palate. But twenty-three pages of the entire 
volume are devoted to the practical applications to be drawn from pharyn- 
goscopy and rhinoscopy, and this is almost exclusively confined to obser¬ 
vations on the use of the galvano-cautery, and the introduction of the 
Eustachian catheter. The volume of this veteran in rhinology is illus¬ 
trated by a few excellent plates and a number of instructive wood-cuts. 
The ehromo-lithographic representation of the rhinoscopic image differs 
from that presented by other observers, chiefly because the use of the 
uvula-elevator and the peculiar obliquity given to the reflecting surface of 
the mirror changes the angle of vision and alters the perspective. It is 
anatomically correct from the point at which the view is taken. 

Prof. Stoerck’s Clinical Manual is the outcome of more than twenty 
years’ practice and clinical teaching. Its author is now the senior Euro¬ 
pean authority upon the subjects of which he treats, and as he has gone 
through the laryngologomania in all its stages, his conclusions may be 
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accepted with considerable confidence. Many minor hints in general 
utilization have emanated from this operator, who still adheres to some of 
the simpler methods for illumination and inspection devised in the early 
days of recognized laryngoscopy, and this especially in appliances for class 
demonstration. His water-lens, made of a globular bottle, and his large 
concave reflector are no longer illustrated in other manuals, and are barely 
alluded to for their historic interest; but in the volume before us they 
appear as prominently as ever. Stoerck lias exercised great care and dis¬ 
cretion in the anatomical portion of his Manual, which, without being too 
lengthy, mentions all important structures, and figures them in a series of 
the most instructive illustrations that have come to the writer’s notice. 
The physiological observations in this volume are of great assistance to 
the student, and include observations on voice and speech as well as upon 
the movements of individual structures. Many of the most available in¬ 
struments successfully used in laryngoscopic and rhinoscopic surgery are 
the device of Prof. Stoerck. His manual may be regarded as indispensa¬ 
ble for any throat specialist capable of reading German, but its utility is 
marred by the lack of an index for ready reference. 

Mackenzie’s Manual evinces more systematic labour in its preparation 
than any of the others on the list; and general acknowledgment is given 
in the preface for a certain amount of aid without which it would have 
been practically impossible for a busy practitioner to prepare a volume so 
copious and accurate in its references, so exhaustive in its historic compi¬ 
lations. When we take into consideration the facility of the access of 
British and continental authors to the large medical and scientific, libraries 
of the great literary centres of Europe, the wonder is that similar avail is 
not more frequently resorted to. Mackenzie’s volume will remain valua¬ 
ble to all time, for its historic interest alone. 

The published records of contemporaneous observers are frequently 
alluded to more or less directly, in illustration of views accepted or criti¬ 
cized by the author, and, incorporated with the collated statistics and vivid 
impressions of probably the most extensive personal experience in the pro¬ 
fession on the subjects in hand, they are wrought into a lucid exposition 
of the present state of our knowledge of them. 

The first volume, all as yet published, is a concise treatise on diseases 
of the pharynx, larynx, and trachea, with an appendix of special formulas. 
Each section begins with the anatomy of the parts, followed by descrip¬ 
tions of the methods of examination ; and then the diseases are discussed 
seriatim under Anglicized headings, followed by their synonyms and the 
equivalent expressions in Latin, French, German, and Italian. Then 
comes a definition of the disease, which is finally discussed in its etiology, 
symptomatology, diagnosis, pathology, prognosis, and treatment. 

The illustrations, as a rule, are excellent, and the wood-cuts of instru¬ 
ments are for the most part drawn to a scale. We are surprised to see an 
error retained in the important representation of the laryngoscopic image, 
in which, both in the original and in its translation, the thyroid cartilage 
is indicated as the cricoid, and the cricoid as the upper ring of the trachea; 
the intervening crieo-tbyroid membrane, larger than either in the image, 
not being indicated by any reference at all. An excellent general index 
which closes the work in the original, has been divided into an index of 
authors and one of subjects in the German edition. 

Dr. Robinson’s treatise on “ Nasal Catarrh” is a practical volume, mainly 
the outcome of individual experience; and as such, is more valuable than 
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an elaborate compilation. The illustrations, though varying in excellence, 
are sufficiently effective. A number of practical formulae are given, and a 
good index completes the volume. 

The Archives of Laryngology is a quarterly periodical devoted to 
Laryngology and those subjects usually associated with it, excluding the 
ear, which, as indicated by the European journals on the specialty, is pro¬ 
perly regarded abroad as in consonance with the throat, rather than with 
the eye. In the management of this journal, Dr. Elsberg has the aid of 
Drs. Cohen, Knight, and Lefferts in this country, and of a number of dis¬ 
tinguished collaborators abroad. The numbers which have appeared are 
creditable, and have thus far maintained the literary interest of the publi¬ 
cation. 

While much similar matter is to be found in these manuals and treatises, 
especially as regards historical data, and allusions to rare and important 
cases, there are individualities sufficient, in (he majority of instances, to 
make them complement rather than supersede each other. Views of 
pathology differ, as is to be expected. So do methods of treatment, and 
methods of effecting the same ultimate objects. The desire to make a 
treatise complete has led to too much historic repetition, and we think the 
time has long ago come for this portion of laryngological literature to be 
relegated to reference-notes. The desire, too, to maintain claims of pri¬ 
ority in having seen the first case of this or that disease, in having sug¬ 
gested this or that remedy, appliance, or method of manipulation, and the 
like, has led, especially in the German volumes, to much unnecessary 
personal recrimination, which is not of the slightest interest to the pro¬ 
fession, or to their patients. As these contested points were duly heralded 
in current medical literature, allusion thereto should now be limited to 
simply indicating the whereabouts of these ephemeral productions for the 
instruction of those whose interest may prompt them to consult them. 

To select a few diseases interesting the general practitioner and the 
throat specialist respectively, and ascertain the concurrent and divergent 
views held by these various teachers of their specialty at the present date, 
may prove instructive to botli classes of readers. 

To begin with chronic follicular pharyngitis as that affection of the 
throat most frequently encountered, in which the experience of every one 
of our authors should be ample, we find that there is lack of unanimity 
even as to the nature of the enlargements which constitute its most promi¬ 
nent feature. The affection is so common that it ought not to be difficult, 
in localities where post-mortem examinations are cultivated, to find a 
number of cadavers in which the pharynx afforded the requisite opportu¬ 
nity for histologic investigation. Stoerck, having excised a number of 
these enlargements from tlie living subject, declares that they are not fol¬ 
licles at all ; but are simply circumscribed masses of swollen epithelial 
cells, deprived of their protecting exterior squamous layer; and Macken¬ 
zie shrewdly remarks that “ the morbid changes are in fact more in the 
epithelium than in the follicles,” thus intimating that both views can be 
entertained in combination. 

In the treatment of this affection it seems to be generally acknowledged 
that topical destruction of the hypertrophied masses is requisite. Isambert, 
James, and others apply nitrate of silver in solution or substance ; Mac¬ 
kenzie, the London paste ; Voltolini, the galvano-cautery ; Browne, the 
galvano-cautery, not to the elevations themselves, but to the enlarged 
capillaries surrounding them, so as to cut off their nutritive supplies; and 
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Stoerck removes them bodily with a special scissor-gouge. Here we have 
ever so many ways of reaching the same end ; and so the masses are de¬ 
stroyed, the practitioner may take his choice according to his convenience, 
or the resources of his armamentarium. 

The subject of syphilitic pharyngitis is an interesting one, especially 
that variety of the latent hereditary disease, which, making its manifes¬ 
tations towards the period of puberty, is so often designated as scrofulous 
pharyngitis. This form of the disease, ulcerative in its ravages, control¬ 
lable in most instances by the internal administration of large doses of 
iodide of potassium, not infrequently scars the patient for life; fastens the 
remnants of the destroyed palate to the pharynx or to the tongue ; occludes 
the nasal portion of the pharynx in greater or less measure, or completely ; 
and renders deglutition difficult. Isambert describes this affection as a 
scrofulous angina, basing his differentiation from syphilis, the difficulty of 
which he acknowledges, upon the yellower colour of the edges of the 
ulcers, and upon its unamenability to mercurial preparations. It appears 
to us that the recognition of this affection as an hereditary manifestation 
of syphilis, and its efficient treatment with iodide of potassium, would 
save many sufferers from vicious cicatrizations, even though an error be 
committed in attributing its origin to the specific virus. 

The ordinary manifestations of secondary syphilitic affections of the 
pharynx are believed by Mackenzie not to require, usually, any constitu¬ 
tional remedies. He states that lie has seldom employed any specific 
treatment for adults during the last eighteen years, and that he has rarely 
met with any tertiary phenomena in the throat among those whom lie had 
treated solely locally for the earlier manifestations. In this view Mac¬ 
kenzie seems to stand alone ; for even his translator takes occasion to dif¬ 
fer from him as to the want of necessity for constitutional treatment of 
secondary syphilis of the pharynx, and alludes to the fact that tertiary 
manifestations are by no means necessarily exhibited in the throat as a 
consequence of the previous existence there of the secondary disease. 

Nasal catarrh forms the exclusive subject of Dr. Robinson’s volume. 
We believe that too much is made of nasal catarrh. Our own practice, 
which should include a great number of cases of the kind, is singularly 
deficient in them ; and many who apply to us for treatment of the disease, 
simply suffer from slight hypenemia of the nasal mucous membrane, usu¬ 
ally the result of undue exposure. The facilities of access to the nasal 
passages, and to the naso-pharyngeal region, have so increased of late that 
it would be impracticable to enumerate the various devices for exploration 
and manipulation. Yoltolini, in his volume-on rhinoscopy and pharyngo- 
scopy, figures a combination of two mirrors in the naso-pharyngeal space 
by which he claims greatly to extend the field of exploration. He like¬ 
wise holds fast to an instrument for drawing the palate forward, so as to 
secure room for manipulation, although the uvula-holder has been gene¬ 
rally discarded as practically useless, as a rule. 

A considerable portion of Stoerck’s manual is devoted to affections of 
the nasal passages ; five of the most unsatisfactory pages in the book being 
sufficient to discuss acute and purulent catarrh of the nasal passages, catarrh 
of the frontal and sphenoid sinuses, and chronic nasal catarrh. 

The climatic prevalence of chronic naso-pharyngeal catarrh in the 
United States, and the unsatisfactory manner in which it is treated, has 
prompted a number of clinical writers to encourage the resort of patients 
to their dispensaries, so as to enable them the more thoroughly to study 
the affection ; and their labours begin to bear fruit. 
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After the usual anatomical introduction, and description of instruments 
and manipulations, Dr. Rohinson divides the practical portion of his vol¬ 
ume into chapters on the prophylaxis and general remedial treatment of 
various forms of coryza; on hypertrophy of turbinated bones; and on 
follicular disease of the naso-pharyngeai space (post-nasal catarrh). The 
most trustworthy abortive treatment for incipient coryza has been, in Dr. 
Robinson’s hands, the immediate use of one of the following recipes : One 
teaspoonful of aromatic spirit of ammonia in an ounce or an ounce and a 
half of water, every two hours ; or a teaspoonful, in the same quantity of 
water, every hour for six hours, and afterward every hour and a half, of a 
mixture of one drachm each of carbonate of ammonium and the solution 
of sulphate of morphia of the United States Pharmacopoeia, in three 
drachms of almond emulsion. Minute doses of antiinonial wine, one to 
three drops, every hour or so until relief or nausea follows, will be found 
efficient in many instances to relax the tension of the bloodvessels on 
which the condition at first depends, and give great relief; and as soon as 
this is obtained, or even previously, a brisk saline purging mixture may be 
taken to drain the blood serum by means of the intestinal irritation. 

In discussing chronic coryza Dr. Robinson states that he has seen per¬ 
foration of the nasal septum produced in more than one instance as a 
result of the habit of scratching the surface with the finger nail to detach 
adherent crusts of mucus. He reprehends the use of the nasal douche 
as a cleanser in the treatment of chronic coryza, and prefers the coarse 
nasal spray producer of Lefferts ; using what is known as Dobell’s solution, 
or some modification of it. He relies most on the use of powders pro¬ 
pelled upon the diseased parts, by a current of compressed air from the hand¬ 
ball bellows in a special condenser. Several formula; are given, for which 
the reader is referred to the volume. Browne, on the other hand, unhesita¬ 
tingly condemns the use of powders. 

And now we approach a portion of our subject in which our experience 
does not coincide with that of Robinson and many others who have en¬ 
countered such numbers of cases in which the affection has been kept up 
by hypertrophy of the soft tissues covering the turbinated bones. What 
seems to have been rather the rule with these observers, has been rather 
the exception with the writer. Knives, scissors, snares, forceps, gouges, 
rasps and incandescent cauteries, have been recommended as essential, 
or convenient in getting rid of this redundant or intumescent tissue, or 
in exciting absorption in its mass. Dr. Robinson extols the use of the 
spray of the tincture of anthoxanthum odoratum (ten to twenty drops to 
the ounce) as a beneficial local application in many of these cases of hy¬ 
pertrophy ; but he confesses that he is often compelled to destroy the 
exuberant tissue. This he does by means of evulsion with a special 
form of forceps, the jaws of which are grooved and serrated ; or else by 
means of cauterization with the galvanic, or the thermo-cautery. The 
use of the galvanic cautery for this and similar purposes has received 
great, extension of late years, chiefly through the example of Voltolini who 
rarely uses any other appliance for surgical interference in the nasal, pharyn¬ 
geal and laryngeal cavities. While the use of this agent is regarded by 
Mackenzie as often superfluous in the presence of efficient chemical cauteries, 
the editor of the German edition of his work fakes occasion to express 
an opposite opinion. Certain it is, that too general a use of this powerful 
agent is apt to lead to its injudicious employment; and cases are not un¬ 
known to those familiar with its results, in which serious and sometimes 
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irreparable injury has been done to sound parts. It must be remembered, 
too, that the incandescent cautery destroys the tissues with which it 
is brought into contact, and thus often abolishes their natural functions. 
Care must be taken in using this agent to protect the sound parts from its 
action by suitable guards ; and in operations within the nasal passage, 
the ingenious device of Dr. Shurly of Detroit, figured in Dr. Robinson’s 
volume, may be relied on as one of the very best. The electrodes devised 
by this same gentleman, figured in the illustration alluded to, are quite 
convenient, and the handle he employs is light and easily manipulated. 

Follicular disease of the naso-pharyngeal space (post-nasal catarrh) 
receives extensive consideration at the hands of Dr. Robinson, who re¬ 
gards it as “ the same disease as follicular disease of the pharynx, only 
differing from the latter by its localization and certain special symptoms, 
which are the consequence of this seat. ” It is to this misapprehension 
that he attributes the general lack of success in its treatment; and he 
presents his own methods of management with considerable detail, by means 
of which he claims to fairly hope to alleviate all, and to cure many of our 
patients suffering from chronic nasal catarrh. 

Laryngeal phthisis, so called, has been quite a vexed subject among 
laryngoscopists for many years. Despite its frequency, and the frequency 
of its study, the only unanimity is as to the prognosis, which is generally 
acknowledged to be as grave as grave can be in most instances, if not in 
all. It was thought that the laryngoscopic mirror would throw such an 
amount of light upon the subject as to dispel all doubts as to its origin and 
inter-dependent relations with general tuberculosis. But no. While one 
set of observers contend for the possibility of detecting the primary mani¬ 
festations of phthisis and of tubercle, in the larynx during life, another set 
claim misinterpretation in the physical signs on exploration of the chest, and 
such minuteness for the initial tubercle, that even were it on the surface, 
a lens would be requisite for its mere physical detection. Doubts have 
been expressed whether the ulcerative laryngitis of phthisis is even tuber¬ 
culous. The minute investigations of Oscar Ileinze, however, as recorded 
in the monograph to which attention has been called, seem so thorough and 
so accurate that his results must be accepted. Of 1226 phthisical cadavers 
examined in the pathological instituteof the University of Leipzig during the 
years 18G7-187G, ulceration of the larynx was found in 370 instances, and 
ulceration of the trachea in 99. While Ileintze admits that the laryngeal 
ulcerations in phthisis are sometimes non-tuberculous in origin, he proves 
conclusively that the great majority are tuberculous. At the same time 
he distinctly states that it is impossible, even on the recent specimen, to 
determine the tuberculous nature of an ulceration by the unaided eye, a 
microscopical inspection being absolutely necessary. This disposes at once 
of the practicability of deciding upon the nature of the ulceration in the 
laryngoscopic image, at several inches distance from the eye, despite 
the elaborately detailed differential descriptions formulated by a number of 
laryngoscopists. Ileinze’s investigations furthermore establish the fact that 
the tuberculous degeneration in all instances proceeds from beneath the 
mucous membrane to the surface, and not in the reverse direction. These 
views being accepted, it is quite probable that all supposed cases of cured 
laryngeal tuberculous ulceration have been instances of non-tuberculous 
ulceration. 

Heinze’s researches completely negative the opinion entertained by many 
clinical laryngologists, that tuberculous ulceration of the larynx presented 
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absolute evidence of coexisting cavernous destruction of the lung tissue ; 
for he has frequently encountered it microscopically in cases where there 
was no evidence of pulmonary cavities. Furthermore, while admitting 
the possibility of primary manifestations of tuberculosis in the larynx, he 
distinctly intimates that he has come across no cases, in his numerous dis¬ 
sections, which were not associated with the pulmonary lesion. 

Eppinger devotes some thirty pages to a discussion of tuberculosis of the 
larynx, detailing the descriptions given by various pathologists and clini¬ 
cians, and confirming the existence of miliary tubercles beneath the ulcers. 

Mackenzie, in an admirable chapter on this subject, fully indorses the 
views of Heinze, and corroborates them by some investigations of his own 
instituted after his attention had been more prominently directed to them 
by the perusal of Heinze’s monograph. 

Stoerck devotes no less than sixty-seven pages to the subject of tuber¬ 
culosis of the larynx, describing the laryngoscopic appearances minutely 
as they occur in the various anatomical structures of the organ. He in¬ 
sists strongly upon the possibility, in certain cases, of detecting the exist¬ 
ence of tuberculosis by laryngoscopic inspection long before it is possible 
to elicit any evidence of the disease by physical exploration of the chest. 

Isambert regards the disease as a laryngitis associated with the tubercu¬ 
lous diathesis. He describes the appearances in the catarrhal, ulcerative, 
and suppurative stages. But. neither he nor Stoerck seems to call especial 
attention to the peculiar pyriform swellings of thearyteno-epiglottic folds, 
which are so prominently alluded to in the treatises in English. It can 
hardly be possible that the characteristic manifestation, so frequent in 
Great Britain and the United States should be infrequent on the Conti¬ 
nent ; and the oversight, therefore, seems rather remarkable. In this 
connection the admirable coloured illustrations of Browne are simply in¬ 
valuable. 

The inability of treatment to check the laryngeal disease is deplored by 
all our authors. Stoerck consumes but seventeen lines of his sixty-seven 
large pages to a consideration of treatment; confessing that all topical 
treatment is useless save the local application of morphia to relieve pain 
and thus facilitate deglutition ; and stating that the only other treatment 
indicated is a methodic milk-cure, as it is termed, with favourable climatic 
surroundings. Mackenzie recommends the same constitutional treatment 
as is commonly employed in tuberculous disease of the lungs, with the ap¬ 
plication of mineral astringents to allay the irritability of the mucous 
membrane; perchloride of iron (5j ad gj) having proved the most service¬ 
able at his hands. In some cases he finds soothing inhalations of benzoin 
or of hop act very beneficially. But when the cough becomes very trouble¬ 
some he finds that no treatment gives so much relief as insufflations of 
morphia one-eighth of a grain diluted with starch applied twice a day, in¬ 
creasing the dose, as required, to one-fourth or one-half of a grain. 

James, who presents the subject chiefly from a clinical standpoint, as¬ 
serts that several recoveries have taken place under his care; and he, 
therefore, maintains, in opposition to the majority of observers, that laryn¬ 
geal phthisis is not incurable. He trusts to sprays, gargles, and lozenges 
as for chronic laryngitis ; insufflating morphia when the pain and dysphagia 
become distressing. 

The question of the propriety of tracheotomy as a means of putting the 
larynx at rest in the latter stages of the disease, is generally answered in 
the negative ; the indications for the operation being limited to the neces- 
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sity for protection against impending asphyxia from mechanical obstruc¬ 
tion in the laryngeal passage. 

Mackenzie seems to have experienced bnt little difficulty in inserting 
the ocsophageal-tube, for purposes of conveying stimulus and nourishment 
in these unfortunate subjects of this disease who are utterly unable to 
swallow sufficient nourishment to avert death by starvation. The attempt 
has often been made by the writer, but his successes have been excep¬ 
tional, and he has been forced to rely, as far as practicable, on the judi¬ 
cious administration of nutritive enemata. 

It is a matter of serious regret that we are compelled to acknowledge 
ourselves impotent in arresting the local progress of this distressing form 
of disease, and be compelled to limit our efforts to measures for obtunding 
sensibility, and thus rendering the path to the grave less horrible. 

The subject of acute miliary tuberculosis of the throat has attracted the 
close attention of Isambert, who describes it minutely as progressing 
rapidly to ulceration, with a fatal termination, within a few weeks, under 
farther progress as acute pulmonic tuberculosis. The pain on deglutition 
in this disease is said to be greater than that in any analogous condition 
of the larynx ; and the application of morphia powder seems to present 
the sole method of affording temporary relief. Stoorck and Mackenzie 
likewise discuss the subject of acute tuberculosis of the pharynx, with 
due acknowledgment to the observations of the French author. Hap¬ 
pily the disease is of rare occurrence, even in Continental Europe, where 
it has been most fully described; and our knowledge of its very existence 
seems to have been in great measure a direct result of laryngoscopie in¬ 
vestigations of sore-throat. 

The lesions of the larynx in typhoid fever receive a careful pathological 
study from Dr. Eppinger. As is well known, ulcerative destruction of 
both soft and hard tissues of the larynx attends some cases of typhoid 
fever. Happily this complication is comparatively infrequent in this 
country ; though it seems to be much more common in Europe. 

This ulcerative laryngitis is to be regarded in part as a direct result of the 
infection of the blood, and in part due to the pressure to which the larynx 
is subjected on account of the decubitus of the patient, the pressure being 
between the cricoid cartilage and the vertebral column. A similar physi¬ 
cal cause sometimes gives occasion to perichondritis of the larynx in debili¬ 
tated, aged subjects, who are compelled to lie upon the back. Two inter¬ 
esting instances of this nature are related by Prof. Gerliardt, of Wurzburg, 
in the opening number of the Archives of Laryngology. 

Eppinger’s article on the laryngeal lesions of typhoid fever occupies 
seventeen pages, and is illustrated by five wood-cuts, showing necrosis of 
the epithelium of the epiglottis, mycotic-necrotic ulceration of the ven¬ 
tricular band, invasion of bacteria in the cartilage at the base of a similar 
deep ulcer of the vocal process, rods of bacteria from the base of an ulcer 
of the arytenoid cartilage, and balls of micrococci, and forms and debris of 
bacteria from the base of an ulcer of the epiglottis. It will be seen from 
this that the lesion is in great measure attributed to local infection. This 
chapter is, perhaps, the most elaborate research into the special lesion that 
has yet appeared. 

The subject of neoplasms in the larynx is an attractive one to the spe¬ 
cialist, because his skill in making intra-laryngeal applications enables him 
to remove morbid growdhs, or destroy them in situ, without direct access 
by surgical incisions. One is quite surprised at the great frequency of 
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these growths ; thousands of them having been reported, and thousands 
of them, doubtless, having remained unreported. Probably as operators 
begin to think no more about removing a polyp from the larynx than about 
removing one from the nose, or the tympanic cavity, they cease to record 
their eases, or even number them. The laryngoscope has been of great 
service in revealing the presence of benign neoplasms as the frequent 
cause of obscure subjective laryngeal symptoms attributed to special dis¬ 
ease ; and of equal service, if not greater, in affording a means of rescue 
from impending death without the infliction of serious injury on the parts 
which, for the time, might threaten life, or for life impair the voice. 

As to malignant growths, the specialist, as a rule, is in favour of letting 
them alone. The general surgeon is often tempted to remove the morbid 
mass; sometimes even when the excision involves removal of the larynx 
with portions of tongue, pharynx, and palate. 

As to benign growths, the specialist as a rule, insists on their removal 
through the mouth. The surgeon is usually tempted to split the larynx 
exteriorly for the purpose. 

The excellent monograph of Paul Bruns is based on examination of the 
records of more than one thousand cases of operations through the mouth, 
and ninety-seven through the external incision. This pamphlet deserves 
the due consideration of those surgeons who insist upon making the exter¬ 
nal incision rather than inviting a specialist to attempt endolaryngeal pro¬ 
cedure ; for if the surgeon be skilled in intra-laryngeal manipulation, it is 
a matter of certainty that he will attempt that method first; and, in all pro¬ 
bability, with sufficient promise of success to cast the external procedure 
entirely out of consideration. 

Bruns’s monograph is a calm, unbiased discussion of the question as to 
the propriety or impropriety of external incisions in cases of intra-laryn¬ 
geal neoplasms ; and the various points at issue are fairly presented from 
the mooted standpoints respectively. As elsewhere summed up by the 
the writer, Bruns concludes substantially that thyrotomy is not a difficult 
operation, nor one necessarily menacing to life, but it greatly endangers the 
integrity of the voice ; that it should not be performed until after failure by 
a skilled laryngoscopist to remove the neoplasms by the mouth ; that in¬ 
cisions through the thyroid cartilage between the vocal bands should 
always be avoided, if possible, on account of its resultant injury to the 
voice, and the attempt to be made to get along with simple incision of the 
crico-tliyroid membrane, or with the further division of the cricoid car¬ 
tilage, and, if requisite, the upper ring of the trachea ; that in urgent cases, 
threatening asphyxia, tracheotomy should be performed as an initial mea¬ 
sure, and attempts be made subsequently to operate through the mouth, or, 
if these attempts fail, to operate through the wound, extending the in¬ 
cision to the lower border of the larynx if necessary ; and that in cases 
of malignant growth, especially carcinoma, either operation is injudicious. 
These conclusions have received almost unanimous endorsement from those 
whose practice has afforded them opportunities to operate by both methods. 

Stoerck’s chapter on “ Morbid Growths in the Larynx” is an exceedingly 
well illustrated one of thirty pages, largely dependent on his own extensive 
and exceptional experience. Exceptional, because he gives a list of sixty 
instances of morbid growth removed by him at the first attempt, either 
immediately after detection or shortly thereafter. He divides his subject 
into Connective-tissue Tumours and Carcinoma, discussing under the 
former head only papilloma, myxoma, fibroma, and enchondroma. 
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Stoerck lias certainly devised some admirable instruments for intra- 
laryngeal surgery ; not the least valuable of which are his rigid wire-snare, 
and his excellent guillotine, with which, in some of its forms, he performs 
most of his operations. 

Mackenzie’s Sections on “ Tumours of the Larynx,” comprise fifty-two 
pages of his volume, giving a condensed history of the subject, and follow¬ 
ing in the systematic manner adopted throughout. He distinguishes 
papilloma, fibroma, myxoma, cyst, angioma, and lipoma among the non- 
malignant tumours, and includes carcinoma and sarcoma in the malignant 
group. The subject matter is well-condensed, clearly presented, and illus¬ 
trated with excellent wood-cuts. This chapter, in fact, is a model chap¬ 
ter, presenting less discursiveness than the similar chapters in the other 
volumes before us. Mackenzie, while operating occasionally, like others, 
with all sorts of instruments, does most of his work with two kinds of for¬ 
ceps—the common laryngeal forceps, and the tube-forceps; a cutting sur¬ 
face being supplied to some of the common forceps, so as to pinch off' those 
growths which cannot be removed by evulsion without the exercise of 
force. 

Mackenzie fully endorses the conclusions of Bruns as to the propriety 
and impropriety of extra-laryngeal operations in these cases. Indeed, 
Bruns’s views were much moulded by the suggestions offered by Mackenzie 
in his well-known monograph on “ Growths in the Larynx.” 

While Voltolini’s method of rubbing soft growths away by the attrition 
of the sponge probang is mentioned, we find no allusion in any of these 
volumes to a device of Dr. Edward Lori to remove laryngeal growths by 
means of catheter-polypotomes. These instruments are metallic cathe¬ 
ters, with their eye-holes located at various positions around their distal 
extremities. In this way, a series of instruments will afford the opportu¬ 
nity of sweeping any accessible portion of the surface of the larynx. The 
edges of the eye-holes are sharpened so as to cut through any soft morbid 
growth which may become caught within them. As these instruments 
cannot inflict any injury to the laryngeal walls, and do not impede respi¬ 
ration during their employment, it is quite possible that Dr. Lori has made 
an important contribution to laryngeal surgery. 

Nineteen cases of extirpation of the larynx are tabulated by Mackenzie 
in his original volume, and twenty in the German edition ; to which may 
be added the remarkable case recently exhibited by Caselli to the Inter¬ 
national Laryngological Congress at Milan, and the cases of Lange and 
Gerster, of New York, reported in the Archives of Laryngology, Nos. 1, 
2, and 3. While it is true that a few patients have lived a number of months 
after this serious operation, with one or two results exceptionally even better 
than that, it is no less true that some of the patients operated upon have 
succumbed within a very short period to the violence actually ensuing from 
the operation; and it is probable that some cases, in apparently suitable 
subjects, live longer when abandoned to the onward progress of their 
malady than they stand a chance of living after submission to the opera¬ 
tion. It is impossible to state at present whether this operation will ever 
become legitimized in surgery. Its sanguine promoters may possibly be 
able to so minimize the risks and improve the after-condition as to render 
resort to it fully justifiable under proper circumstances. 

Neuroses of the larynx, especially paralyses of motion, have been most 
minutely studied since the introduction of laryngoscopy as a means of 
diagnosis. Unilateral paralyses, due to pressure, are not unfrcquently 
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detected as the principal indication of aneurismal and other tumours in 
the thorax, and their recognition laryngoscopically is occasionally the sole 
element of diagnosis. Bilateral paralyses, often indicative of disease in 
the cerebrum, in their turn sometimes direct attention to the true source of 
an obscure malady. Even plumbic poisoning has been detected solely by 
larj'ngoscopic recognition of bilateral paralysis of the dilating muscles of 
the glottis, which, in their functional activity, may be likened to the func¬ 
tional activity of the extensor muscles of the extremities. For many 
years this subject of neuroses of the larynx has received the closest atten¬ 
tion at the hands of Mackenzie, whose journal articles on the subject, and 
whose monograph on “ Hoarseness, Loss of Voice, etc.,” are well known to 
the profession. The nomenclature adopted by him in designating certain 
muscles of the larynx as abductors, adductors, tensors, and relaxors of the 
vocal cords, has been so generally endorsed that the various paralyses are 
usually described as paralysis of this or that abductor, adductor, etc., 
rather than as paralysis of this or that muscle. 

In his recent volume Mackenzie has made a step in advance in studying 
laryngeal paralyses from the anatomical region of their origin instead of 
that of their manifestation. Thus he divides this subject into paralysis 
from disease of the medulla oblongata, which he detines as “ paralysis of 
some of the muscles of the larynx, and usually at the same time of some 
other muscles of the head, face, or extremities, indicative of central dis¬ 
ease of the nervous system paralysis from disease or injury of the spinal 
accessory nerve ; paralysis from disease or injury of the pneumogastrio 
nerve; paralysis from disease or injury of the superior laryngeal nerve; 
paralysis from disease or injury of the recurrent nerve; paralysis of indi¬ 
vidual laryngeal muscles; and mixed paralyses. 

There are many other topics of deep interest to which reference might 
have been profitably made, but as it would have protracted this article 
beyond its projected length, such a selection has been made as seemed 
likely to be of the greatest interest to the reader. J. S. C. 


Art. XX_ A Treatise on the Practice of Medicine for the Use of 

Students and Practitioners. By Roberts Bautholoav, M.A., M.D., 
LL.D., Professor of Materia Mediea and General Therapeutics in the 
Jefferson Medical College of Philadelphia, etc. etc. 8vo. pp. 853. 
New York : D. Appleton & Co., 1880. 

This systematic treatise on the Practice of Medicine will attract atten¬ 
tion at the present time for several reasons, amongst which we would name 
those which occur most forcibly to us, viz: Its author is widely known and 
the work already done by him is highly appreciated for its intrinsic value ; 
he has written a book on Materia Mediea and Therapeutics, which is de¬ 
servedly esteemed and which has become the text-book on this subject of 
many of our best medical colleges ; he has written a work on “ Hypodermic 
Medication,” which is properly in the hands of every general practitioner; 
he has contributed an able essay on a wide-spread and troublesome affection, 
i.e., “ Spermatorrhoea,” to which we gladly accord praise for its thoroughness 
and its fitness to supply a want; he comes to us from our Western country 
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